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method.
2 However, the only widely available modern method is the IUD. According to the survey, 53% of currently married women of reproductive age were using a contraceptive method in 1988. Of these women, 62% were using the IUD and 29% were using a traditional method. Small percentages of users relied on modern methods such as tubal sterilization (5%), the condom (2%), the pill or vasectomy (fewer than 1% each). The considerable use of traditional methods such as rhythm and withdrawal indicates that there could be sizable unmet need for modern contraceptives in Vietnam.
Because of the shortage of reliable and adequate data, research on population and family planning in Vietnam is poor in both quality and quantity. 3 Further, government studies have focused on factors that demonstrate the role of family planning programs in slowing the growth rate of the population.
The study described in this article is an attempt to examine the effects of factors that may have played roles in determining contraceptive use and method choice Anh Dang is a doctoral student at the Population Studies and Training Center, Brown University, Providence, R. I., U. S. A., and a research fellow at the Institute of Sociology in Hanoi, Vietnam. The author would like to thank the National Committee for Population and Family Planning of Vietnam for permission to use the survey data, John Casterline and Michael White for their helpful comments on an earlier draft and James McNally for computer assistance.
Differentials in Contraceptive Use and Method Choice in Vietnam
By Anh Dang T he recent 1989 population census and other surveys of Vietnam show that although mortality has dramatically declined to about eight deaths per 1,000 population per year, fertility has remained at a fairly high level of 29 births per 1,000 per year. Estimated at 72 million in 1993, the population is growing at a rate of about 21 persons per 1,000 per year, although the Government has made efforts to lower the birthrate through a subsidized family planning program and a two-child limit per family. The total fertility rate is about 3.8 live births per woman. 
Data and Methods
Data for this study were taken from the 1988 VNDHS, which provided the first nationally representative data on contraceptive use in Vietnam. The VNDHS was based on a national sample designed to provide independent estimates for the two major regions of the country (formerly North and South Vietnam). A total of 151 urban subdistricts and rural communes from 12 provinces belonging to the two regions were randomly selected as sample clusters. 4 The VNDHS identified 4,172 eligible ever-married women aged 15-49 in 4,086 households in these clusters. Because this study focuses on the determinants of current contraceptive use and current method choice, I limited the sample to 3,497 women exposed to the risk of conception-those who were married and not pregnant at the time of the survey.
In the first part of the analysis, the dependent variable is contraceptive use at the time of the survey. Although the VNDHS allowed for three responsesnever used, used prior to but not at the time of the survey, and current use-I categorize women as current users or current nonusers (combining previous users and never-users) because the middle category contains few respondents. In the model, women (or their husbands) who were practicing contraception at the time of the survey are coded 1 and those who were not using any method are coded 0.
The second part of the analysis, which examines the odds of choosing a modern method over a traditional method, is limited to the 2,142 women who were cur- out interaction terms is the most parsimonious model and provides the best estimations of the effects of the explanatory variables. Table 1 presents the percentages of married, nonpregnant women using a contraceptive and the percentages of contraceptive users relying on a modern method according to the explanatory variables used in the regression analysis. These percentages tend to increase with the age of the wife and the educational levels of the husband and the wife. Couples having three children have the highest rates of contraceptive use and modern method use. Those with at least one son and one daughter are most likely to practice contraception and to use a modern method, followed by those with sons only and those with daughters only. Urban couples are more likely than rural couples to practice contraception, but they are less likely to use a modern method. Tables 2 and 3 present the results of logistic regression analyses of predictors of contraceptive use and modern method use. All models contribute significantly to explaining patterns of contraceptive use.
Results
Contraceptive Use
As the first model in Table 2 (page 4) shows, the wife's age is a strong and significant predictor of contraceptive use when only individual-level variables are entered into the equation. In comparison with wives aged 40 or older, wives younger than 20 are 73% less likely to practice contraception. The odds of method use peak among women aged 30-34 and 35-39, who are significantly more likely (by 15% and 38%, respectively) to use a method than are those in the reference group. This finding may reflect a decreasing need for contraceptive use among the oldest group of women.
Model 1 also shows that education has a highly significant effect, with the likelihood of contraceptive use increasing with the rent users. Contraceptive methods defined as modern include the IUD, the pill, the condom, tubal sterilization and vasectomy, while the traditional methods category is composed of rhythm, withdrawal and herbal remedies. Other methods, such as injectables, spermicides, foam, the implant and chemical sterilization, were not included in the VNDHS questionnaire because they were not available in Vietnam at the time of the survey. The dependent variable is coded 1 if the woman (or her husband) was using a modern method and 0 if she (or her husband) was using a traditional method at the time of the survey.
Both parts of the analysis use the same set of independent variables, consisting of individual and contextual predictors of contraceptive use and method choice. The VNDHS originally measured education as a four-category variable rather than a continuous variable. For this analysis, however, I regroup the educational levels into three categories-illiterate, primary, and secondary or more-for both wives and husbands. The continuous variable for the woman's age is replaced by five agegroups: 15-24, 25-29, 30-34, 35-39, and 40 or older, represented by a series of dummy variables. The variable for number of living children is constructed with three groups-two or fewer, three, and four or more-to highlight the possible differentials in fertility behavior under the impact of the government's two-child policy.
Sex of living children, a variable hypothesized as related to patterns of contraceptive use and method choice, includes four categories-children of both sexes, sons only, daughters only and no children. Region (North or South) and residence (urban or rural) are included as proxies to capture contextual effects that cannot be measured with individual-level variables.
To examine determinants of contraceptive practice, I use a logistic regression model because the dependent variables are dichotomous. For both dependent variables, the model fitting process involves three stages of estimation. The first model includes only the individual background variables. In the second, the fertility variables are introduced into the regression equation. The third model incorporates the contextual variables, so that the additive effects of the micro-level and macro-level variables are estimated simultaneously.
To check for significant interaction effects among the explanatory variables, I constructed and tested major interaction terms, but they were not statistically significant (results not shown). Therefore, Model 3 withwife's and the husband's educational level. The odds of method use are 45% lower among illiterate wives and 12% lower among wives with a primary education than they are among wives with a secondary or higher education. The same pattern occurs among the husbands.
The second model in Table 2 shows that the effects of age and education persist after the fertility-related variables are added to the regression equation. Couples with three children are just as likely to use a method as are those having fewer than three, indicating that Vietnamese couples still prefer a three-child family. Couples with four or more children, however, are 27% less likely to practice family planning than are those with fewer than three. This result is rather surprising, because contraceptive use usually increases with parity. This finding may reflect the impact of the two-child policy aimed at couples with one or two children.
The second model yields particularly interesting results on the effect of sex of living children on the use of contraceptives. It indicates that in comparison with couples who have at least one son and one daughter, couples with sons only are 13% Compared with couples having fewer than three children, couples with three children are 27% more likely to select a modern method. Couples with four or more children are also more likely to choose a modern method over a traditional method, but the effect is significant only when differences between residences and regions are taken into account. Although there is no difference in method choice between families with all sons and those with children of both sexes, the odds of choosing a modern contraceptive are significantly lower among couples with daughters only. This preference for a traditional birth control method may be related to a desire for another son.
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ples living in the North than among those living in the South.
Method Choice
Despite the significant difference between urban and rural populations in the likelihood of using contraceptives, the patterns of method choice appear to be similar. This result may reflect the emphasis the Vietnamese family planning program placed on the IUD, especially in rural areas. 5 Region, however, is a highly effective predictor of method choice: Couples in the North are more than twice as likely to use a modern method as are those in the South.
Summary and Discussion
This study examines differentials in contraceptive use and method choice in Vietnam. By incorporating data about husless likely to practice contraception and couples with daughters only are 27% less likely to practice family planning. As one would expect, childless couples are much less likely to practice contraception.
The third model in Table 2 shows the pattern of contraceptive use once region and residence are added to the equation. The difference in contraceptive use between women with a primary education and those with a secondary or higher education is no longer significant, although the difference between illiterate women and women with the most education remains highly significant. Although couples with daughters only continue to be less likely to practice family planning than those with offspring of both sexes, the difference between couples with sons only and those having offspring of both sexes is no longer significant.
Urban women are 56% more likely to practice contraception than are their rural counterparts. In addition, the odds of contraceptive use are 37% higher among couband's education into a model that accounts for the effects of individual and contextual factors on patterns of contraceptive use, this study demonstrates that the educational attainment of both spouses is a major factor. Once all individual, fertility and contextual variables are accounted for, the husband's education is a stronger predictor of method use than is the education of the wife. Raising levels of education may be one effective means of advancing family planning acceptance and increasing the demand for contraceptive services in Vietnam.
Although women's contraceptive use increases with age up to 40, there are no significant age differences in modern method use. Notably, there are no differences in contraceptive use among families until the third child is born; however, when couples with three or more children adopt a contraceptive, they are significantly more likely to choose a modern method. This result may reflect both the impact of the demographic policy adopted by the Vietnamese government and couples' preference for a three-child family.
To a great extent, contraceptive use and modern method use depend on the sex of a couple's living children. Couples who have only sons or daughters (particularly daughters) are much less likely to practice contraception, and even if they do, they are more likely to choose a traditional method. These findings indicate that couples want at least one son and one daughter and that they prefer sons to daughters, even when differences between regions and residences are accounted for.
As in many other developing countries in Southeast Asia, family planning activity in Vietnam has been extensively influenced and controlled by the government. Results of logistic regression demonstrate that family planning is more likely to be practiced in the North than in the South and that the odds of contraceptive use are higher in urban areas than in rural areas. The Hanoi-directed family planning program's emphasis on the IUD over the last several decades largely explains both findings.
Most of the results in this analysis do not differ substantially from those from studies in other Southeast Asian societies. 6 This study demonstrates that patterns of contraceptive use differ considerably by individual characteristics as well as by geographic areas. It attempts to gauge the ways in which individual and contextual factors influence contraceptive use and method choice and the strength of those effects. The strong association between husband's ed- ucation and the use of contraceptives found in this study points to the potential for men to play a cooperative role in family planning in the future. The findings of this study have several policy implications. First, population and family planning policies should take into account the desire for sons or children of both sexes. This desire, which reduces couples' motivation to practice family planning or use modern contraceptive methods, is an obstacle to the government's efforts to promote a two-child-family norm and to speed the pace of fertility decline. Second, with the recent endeavors of the government and international organizations to increase supplies of the pill and the condom, as well as the recent testing of the contraceptive implant, it is important to examine the acceptability of other modern methods in Vietnam. Is the acceptability of specific methods due to their inherent characteristics or to differential program emphasis?
Finally, the rapidly increasing structural diversity of Vietnamese society raises several important questions: What patterns of contraceptive use will character- 
